This article examines maternalism in the Czech Republic, by exploring how waged and unwaged forms of caring work have been framed through discourses of women's innately caring nature in late twentieth century. Present day hospital volunteering programs, which bring female, lay volunteers onto hospital wards to provide unwaged care to patients, are inscribed by maternalist tropes historically associated with domestic work and family care, rather than the neutral expertise associated with female waged care workers in public, institutional settings. The article assesses the contemporary reinvention of maternalist discourses and their capacity to mobilise unwaged caring labour.
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For much of the twentieth century, the right of mothers to public resources and recognition for the care they provide was enshrined within redistributive systems of both liberal capitalist and state socialist European nation-states. In many cases, these rights and provisions for mothers were a result of the successes of earlier nineteenth century campaigns of bourgeois and working class women for greater social and economic protections for mothers and children.
1 Founded on the view that women were naturally suited to care-giving, these maternalist forms of entitlement became embedded within the burgeoning welfare bureaucracies of the twentieth century, affording a minimum level of security for women and their children, whilst also sustaining and naturalizing a highly gendered division of caring labour in industrial societies. Yet by the late twentieth century, a clear shift away from these policies had become discernible, as governments of advanced economies in Europe and beyond adopted measures encouraging increased labour market participation amongst women generally, and mothers particularly. Mothers' entitlement to public resources has been eclipsed by a resurgent emphasis on women as workers. This has been championed across a broad range of political constituencies, from feminist campaigns for gender equality in employment, to neoliberal policy agendas aiming to reduce 'welfare dependency' amongst certain groups of women, notably poor single mothers. 2 This transformation, which saw a sharp decline in public funding for full time motherhood and housewifery across much of Europe and beyond, has been called a 'farewell to maternalism' by Ann Shola Orloff. 3 Yet just as mothers' entitlement to public resources qua mothers is on the wane in economically developed economies, feminist scholars have highlighted the concurrent reinvention of discourses proclaiming the vital social importance of maternal care. Recent studies have explored contemporary 'neoliberal maternalisms' -varieties of women's activism honouring motherhood in a manner entirely compatible with neoliberal imperatives to cut mothers' public entitlement and encourage instead their economic self-sufficiency through waged work. 4 Of course, the coexistence of moral imperatives for mothers to both work for a living and nurture their children is not unique to the neoliberal present. Maternalist ideologies, defined by Koven and Michel as those which 'exulted women's capacity to mother and extended to society as a whole the values of care, nurturance and morality' 5 , have historically accommodated themselves to the need of most women for paid work, and at times co-existed with initiatives supporting women's employment. As I argue in this article, a more particular feature of present day maternalist ideologies is the absence of associated demands for care providers' entitlement to public resources.
I explore maternalist discourses in post-World War Two Czechoslovakia. 6 Here, as elsewhere in socialist Eastern Europe, women's more or less compulsory employment was framed in terms of a political commitment to their emancipation. Women's levels of participation in the labour market rose rapidly after World War Two, remaining high through the socialist period and after its collapse in 1989. Yet despite this ostensible commitment to gender equality, popular and official discourses asserting women's care-giving as grounded in nature and biology advanced from the 1960s onwards, becoming embedded rationales for maternalist in waged labour and equality with men as workers. 16 It has been suggested that the non-normalisation of compassionate practices indicates the inadequacies of Czech nursing during socialism. 17 But this is to overlook the feminist significance of decisively decoupling nursing care from the presumption of an innately female caring nature grounded in biology, and framing the profession in terms of women's expertise as independent waged workers.
Nonetheless, notions of women's innate capacity for care have been salient in other areas of social life in contemporary Czech history, as the next section explores.
Women, family care and maternalism
Like nursing, household care for family members (child care, elder care, domestic work) has historically been cast as 'women's work' in the Czech context. Yet within government policies and popular discourses, women's relation to this form of unwaged work has been constituted differently to that of waged caring labour such as nursing. Since the 1960s social and family policies have helped reinforce popular essentialist narratives of women's innate ability and desire to nurture others.
In the early socialist period of the 1950s and early 1960s, women's emancipation was prioritised. Women gained new legal rights (e.g., to divorce, abortion, contraception and property) and entered the workforce in accelerated numbers as public child care facilities for children pre-school age expanded. 18 Yet despite various initiatives aimed at socializing domestic work, the main priority for the socialist government was getting women into paid employment, rather than resolving the gendered division of reproductive work within families and households. A consequence of this was a decline in the post-war birth rate. 19 By the 1960s, a more conservative, pronatalist, maternalist gender politics emerged within official government statements and policies. 20 This was prompted by official alarm about population decline, alongside doubts about the 'economic efficiency' of full-time employment for all working-age women. A series of pronatalist social policies were approved, aimed at boosting the birth rate by augmenting family and tax benefits. Public disillusion with the failure of reform communism after 1968 is often associated with the growth of widely shared cultural perceptions of the family as a site of refuge and passive resistance against an intrusive state. Yet in seeking to quell the public defiance associated with the Prague Spring, the post-1968 government also endorsed a privatized form of citizenship focused on consumption, leisure and family life. 21 Official state policies and dissident representations alike promulgated a conservative, 'petit-bourgeois' model of the family which biologised gender difference as 'down to nature', with the effect that 'gender hegemony was created and sustained by official and alternative culture alike'. 22 This hegemony remained in place after socialism as former dissidents assumed leading political roles. Maternalist and pronatalist policies were reinforced, not only to support the birth rate but also as a means of managing unemployment anticipated to result from economic reform. 23 The relevance of so-called Western feminism and its applicability to the post-socialist Czech context was debated, with some Czech sociologists claiming that their commitment to motherhood and family led 'Czech women' to reject feminist politics and perspectives.
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Institutional care versus care in the home
These shifts in official stance and popular perceptions of women's role in public and private life can be traced through historical and contemporary discourses about public care services and institutions. During the socialist period much attention was given to nurseries providing care for children under three years old. Public nurseries had existed in the territory of Czechoslovakia since the nineteenth century, but were expanded in the early socialist period to accommodate the shift work of employees of firms in continual operation. During the 1950s, Czech psychologists such as Zdeněk Matějček investigated the personal development of children in public nurseries and raised concerns about the emotional deprivation children suffered as a result of long periods of separation (e.g., the entire working week, whilst parents worked long shifts in industry). The film Dětí bez lásky ('Children Without Love') became internationally known for its stark depiction of institutionalised children in Czechoslovakia.
Matějček did not in fact argue that all nurseries were bad for children, but his work was misused by popular psychologists as evidence of the intrinsic harmfulness of any nursery care of children under three, thereby supporting the conservative, maternalist, pro-natalist policy agenda of the late socialist and early post-socialist periods. 25 In the later socialist period investment in maternity benefits was prioritised over public child care, as various experts supported the view that women were 'naturally' better suited to caring for dependent family members. For example in the mid-1980s a prominent paediatrician argued that only 'female characteristics' and 'what is specific to the female in her biological role' could 'provide the child with all his or her needs'.
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After socialism, the quality of care in public institutions such as hospitals, old people's homes, children's homes and the like became a perennial topic of public concern and debate.
Reform-minded care professionals and newly forming pressure groups focused public attention on abusive and neglectful conditions within old people's homes, children's homes, residential institutions for the mentally ill and physically disabled. 27 Campaigns for alternative approaches to care gained ground as major re-organisations of health and social care systems took shape. 28 These developments were prefigured by the earlier debates and policy direction around public nurseries. As in the 1960s, so in the 1990s, one of the key solutions proffered to eliminate the problem of impersonal conditions in care institutions was for more care to be provided 'in the home' and, implicitly or explicitly, by women. A conference in Prague in 1998, for instance, which brought together Czech activists and practitioners from health and social care services, amongst them many advocates of de-institutionalisation, was entitled Pecující rodina, a co dál? ('A Caring Family, and What Else?'). In the course of their discussions, delegates largely took it for granted that 'the (Czech) family' was indeed 'caring'. Dialogue explored how the state could better support families in this core function. In the opening speech, the convenor proposed a system of financial allowances to enable women to give up paid employment to care for disabled or infirm family members at home. The possibility of men taking this route was not considered or suggested.
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Civil society and the humanisation of health care
In the 1990s, two conditions shaped and promoted the emergence of hospital volunteering.
The first was the major structural reforms to health provision in the early 1990s, which gave hospital directors greater autonomy and clearer incentives to develop volunteering programmes as part of patient care. The second was the civil society agenda and the proliferation of non-governmental organisations (NGOs) seeking greater involvement in health and social care provision.
From the early 1990s, major structural reforms of the national health system were approved by the new post-socialist government. The aim was to decentralize the provision of health services and funding, introduce principles of competition between service providers and give patients more 'choice' between them. 30 One result was that hospital directors and senior health professionals were incentivized to produce positive publicity for their institutions within a competitive health market. The need for this was apparent at a time when As the number of hospital volunteer programs grew through the early -mid 2000s, they were increasingly funded through grants from national bodies (e.g., the Ministry of Health), regional or city authorities and hospitals. These programs were managed by volunteer coordinators responsible for recruiting, training and supervising volunteers for the hospital, liaising with hospital staff to link volunteers to wards where there was demand for them, and securing external funding to run projects or expand their range of activities. 33 Although working in different sites across the country, volunteer coordinators at different hospitals often knew each other personally and operated within a common professional field of regular training events, conferences and expert knowledge. They shared a view of volunteering as an activity emanating from individual morality and good will. This reflected the prevalent discourse of civil society in the region more generally, which tended to take a negative view of the state. 34 They dismissed volunteer activities which had been coordinated by state agencies during the socialist period as bogus forms of public participation which had been more or less obligatory and were therefore not genuine. By contrast, authentic volunteering reflected the personal altruism of the individual volunteer;
'not just good will, but free will' as one coordinator put it. Hospital volunteering was promoted as the 'humanisation of healthcare' (humanizace zdravotnictví); as a distinctively social and emotional form of patient care which complemented but did not replace the 'scientific' work of medical professionals. Volunteers were tasked with engaging patients in range of social activities, typically company and conversation, listening, reading, playing board or card games, light rehabilitative exercise, reminiscence or arts and crafts activities.
This was caring 'with the heart', and the symbol of the heart was often used in the logos of different volunteer centres, conveying volunteering as the practice of empathy and compassion (as opposed to medical detachment). Heart imagery invoked a secularised variant of the Christian moral obligation to help thy neighbour and sometimes reflected the involvement of religious organisations in volunteering programmes. 35 Explaining why volunteering was a good thing, one of the volunteer centre coordinators told me, It is wonderful when people help each other and they don't want anything for it. It is an expression of humanity, and proof that it is natural and normal… This way of thinking is natural and normal in the family, but I think it should also be natural in relation to other people. I think it is really fantastic that here in Prague people want to visit strangers in hospital… Coming to visit ill patients in an ugly old hospital… it's really admirable. 36 This way of framing volunteering appealed to hospital managers wishing to develop new forms of non-medical care, not least because what was potentially on offer was relatively cheap to provide. As the deputy director of one hospital explained to me, the cost of hiring play therapists for in-patient children on her hospital's neurology ward was considered too expensive, whereas the cost of hiring two paid volunteer coordinators to support a programme of potentially hundreds of volunteers was deemed good value for money. Couched within the discourse of civil society, volunteers' care avoided association with mere unpaid labour, signalling instead a hospital's dedication to improving patient care and enabling new, democratic forms of public participation.
Hospital volunteering as maternalism
The hospital volunteer programs at the focus of my ethnographic fieldwork in Prague, Ústí-nad-Labem and Ostrava varied in their organisational arrangement and numbers of volunteers.
In Prague and Ústí-nad-Labem, volunteer coordinators were employed by the hospital and ran volunteer centres and programs within them. In Ostrava the coordinator worked for a charity Nonetheless, nurses usually welcomed the contribution of regular, long-standing volunteers who they knew and trusted with patients. For instance, the head nurse of a gerontology ward explained to me that there were forty patients on the ward, and two nurses to care for them over the lunch and afternoon period of the day. Serving lunch took considerable time as many patients were unable to feed themselves. She recounted how she appreciated the presence of a regular volunteer who sat and comforted a patient with dementia who was highly distressed, helping calm her by combing her hair and speaking to her gently. "Nurses don't have time to do this", she added. The volunteer's care for this individual patient had enabled the nurses to fulfil their duty to ensure that other patients received their lunch.
Across all three field sites, volunteers clustered into two age groups of 17-25 years old and 35 or older. The younger group tended to be students whilst the older group mostly worked full time, although a few volunteers were retired. The majority of volunteers had or aspired to professional jobs, such as teachers, psychologists, IT specialists, small business owners, or workers in middle level management positions within large corporations. Broadly speaking then, hospital volunteering appealed to an educated, professional middle class, but not to people economically privileged enough to not need to work for a wage. Prior personal experience of visiting or caring for a relative in hospital often provided the initial impetus for joining a volunteer program. For example, Ana, a 53 year old interpreter for a banking group, had frequently visited her mother in hospital prior to her death, and subsequently decided to volunteer at the same hospital. Pavla, a 54 year old accountant, had regularly supported a female friend and her husband after his terminal cancer diagnosis. 17 year old student Helena spoke of how she got interested in volunteering whilst caring for her grandfather following his heart attack, whilst Jan, a project manager in a construction firm in his fifties, talked of how his frequent visits to his young nephew suffering cancer had led him to volunteer. These kinds of encounters had led volunteers to recognise the value to patients of company and social activities which hospital staff did not provide. They were also gendered experiences which shaped the ways in which volunteers understood their relation to volunteering.
In each of my three fieldwork sites, around 90 per cent of volunteers were women.
Maternalist ideas punctuated the narratives of both male and female volunteers around why hospital volunteers were mostly women, and why women were particularly suited to this work. Ana, for instance, said that, … in my situation I spent many years giving that care to my children. And now they are not there anymore so you know, there is a vacuum, and you have to fill it somehow. And it's very natural that women do it at this age, because they cared for their children for many years. Now they're gone, they don't need it anymore, but you have that, you know, the need, it's still there. 38 Younger women, many of whom were studying in preparation for careers in female- In training and supervision sessions, volunteers' motivation (motivace) was explored extensively in reflective individual and group exercises. Coordinators encouraged participants to understand their interest in volunteering as springing from a 'personal' need to care for others, and volunteering as an activity which would fulfil that wish and thereby bring about a sense of personal realisation. A series of self-reflective exercises encouraged trainee volunteers to 'discover' an internal desire to care for others, as well as personal qualities which would equip them to do so successfully. Thus altruistic motivation to care for dependent patients was defined in terms which mirrored maternalism -as arising from a given set of inner needs and individual psychological make-up. This is not to say that volunteers' contribution to assisting patients, the hospital and the wider community was made invisible or unacknowledged. It was celebrated in annual social gatherings organised by coordinators to thank volunteers for their efforts, or at the beginning of supervision sessions in which the 'volunteer hours' performed in the past month were officially announced and volunteers present were explicitly thanked. The point is that the prevailing manner of framing volunteering in terms of a biologically given or 'inner' desire to care for others provided a means of dissociating it from waged caring labour, planting it firmly and within the historical category of unwaged caring work.
Conclusion
Twentieth century maternalism, and its varied instantiations across European nation-states, was grounded on two linked premises; firstly, that women were naturally, innately caring, and secondly, that care-giving activities justified women's entitlement to public resources. By the end of that century, entitlement for mothers as full time care-givers was decidedly on the 
